We thank Professor Martinez-Lavin for his kind opinion on our published work \[[@bib0001],[@bib0002]\]. We agree that further understanding of gender differences in the presentation of physical and psychological illness is extremely important for children who have experienced maltreatment as it may influence risk prediction and subsequent management. Further exploration of this particular point is of interest as our previous work has demonstrated there are gendered differences in the initiation of medications used to treat illness amongst children who have been maltreated \[[@bib0003]\]. This is of note in this context considering the role of mental ill health in the aetiological pathway associated with fibromyalgia.

In our current study, when examining those without a pre-existing diagnosis of fibromyalgia, we noted that 300 patients exposed to childhood maltreatment were given a new diagnosis of fibromyalgia during the study\'s follow up time. Of those 300 patients, 269 were female (89.7%) and 31 were male (10.3%). Our findings correlate with Martinez-Lavin\'s findings suggesting a higher prevalence of female patients presenting with fibromyalgia compared to males. This finding has been replicated in other settings where the 1990 American College of Rheumatology (ACR) classification criteria (not used in our current study) are applied to diagnose fibromyalgia \[[@bib0004]\]. However, interestingly when using updated diagnostic criteria which do not include the need to conduct tender point examinations the sex ratio begins to get closer to equal \[[@bib0004]\]. Therefore, we advise exploring this sex difference is needed in more cohorts which apply different diagnostic criteria.
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